FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE F ILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State Q]ViSIGH oF CGRPDRAT!URS
1999 DIVISION OF CORPORATIONS

1a, DOCUMENT # 98 QEC 10 PM 3:03
A115562 \ép\'z,\\“\

LEMON BAY PARTNERS, LTD. A FR AR

1. Name of Limited Partnarship

Mailing Address Principal Office Address 3. Date Formad or Reglsterod 5a. capal Contrivutions as
Shown on record.
7092 PLACIDA RD. 7092 PLACIDA RD. 11/25/1981 $1,336,500.00
CAPE HAZE FL 33345 CAPE HAZE FL 33946 3a. Date of Last Report PR
01/05/1998 5hy. Amount of Capital
Contributians inFLORIDA
5 5 - 4, state or Country of Formation " to date:
- Mailing Address d. Principal Office Address
i | 33(,500.00
. . i
Suite, . #, ate. Suite, Apt. #, ete.
Apt pt. 6. FEl Number [ Applied For
City & State Cily & State 59-2180334 . L1 Not Appticate
o 7. cortiflcate of Status Desired 3 $8.75 Additianal
Zip Caotntry Zip Country .. .FesRequred
8. Make check payable to: Dept. of State {See raverse side for fee information)

10. irchanged, new Registeved AgentCfiice

Q. N;ma and Address of Current Reglstered Agent
Name
?gg.ls ]E;LI:A?;’;IJJTAGR.O AD Street Addrass (P.O, Box Number Is Nof Accoptatie)
ENGLEWOOD FL 33533 Suite, Apt. #, elc. '

Zip Code

i  FL

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the puspase of changing its registered office or registared agent, or beth, in the State of Flarida. Such change was autharized by is genaral partner(s). ! heraby accept the appointment of registerad

agent. | am familiar with, and accept the obligalions of saction 620.192, Flprda Statutes.

DATE

SIGNATURE (Regi 1 Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nama(e) of Genersl Pastnor(a) 118, (et e et O for simbrsy, | 11D, Ciy. State 8 2Zp Gade 11c. Dgi‘;?é‘iiﬁiﬁ;’ber
CHARLOTTE HARBOR LAND GO 7092 PLACIDA ROAD CAPE HAZE FL 680541
T E,:::?E““?-——-El
) 12,25/ -0 10018
\ sdaToh, 25 k2B, 25

CR2EQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do heraby carlify that the Information supplied with this filing s velurtarly fumished and does not qualify for the exemption stated in Section 119,07(3)(K), Fiorida Statites, | release the Division of
Corporafions fram any liability of non-compliance with Secticn 119.07(3){k) in the event that the information suppliad is deemed exempt from public access. | further cadify that the Information indicated on
g haue :he sama Iegal effects ag if made under oath. | further certify that | am a General Partner of tha limited partnarship, receiver or trustee

this annual repart is true andaceurate and that my signa re shal
empowerad to exaecute thi et as requited by chaph I
ol a) Jax

SIGNATURE __ ' — ' £
T ’ ' Tloam L— 62{, l’LS+du—A Daytime Telephone Number 94’ 67 7 é ?4@

Typed ¢t Printed Name of General Partnar Signing Form




